Date - 10/05/01

* _CITYOFLINCOLN QUOTATION REQUEST

, Order No.- 1161 0Q :
COUNTY OF LANCASTER ; Date Due - 10/24/01 - | O)
Vince M. Mejer, CPPC, C.P.M. Quote Prices F.O.B. Destination , | Q

Purchasing Agent . Lincoln, Nebraska

(402) 441-7410  Fax: (402) 441-6513

PLEASE MAKE NECESSARY VENDOR
INFORMATION CORRECTIONS ON THIS FORM:

Purchasing Division
K-Street Complex
440 S 8th St Ste 200
Lincoln NE 68508

, Unit Total

Item Number / Description Quantity UM Price Price
08075000000 , . :
Tags, Pet Identification P 35000 EA

Anodized Aluminum Dog License Tags
' Same style and hole punched as sample , , ' : .
Color: Orange

Numbering: 1-35000
Wording: - (Front Side) {(Back Side)
2002 441-7900 '

Expilires 2003
Lincoln, NE
(Number)
Packaging: 100 per wire ,
Other requirements:  Stamping to be deep, clear, uniform,
large as possible using available area. '
IMPORTANT -- NO SHARP EDGES

08075000000 .
Tags, Pet Identification 25000 EA

Anodized Aluminum Cat License Tags
-Same style and hole punched as sample
Color: Orange

Numbering: 1-25000
Wording: (Front Side) © {Back 8ide)

2002 441-7900

30
The undersigned represents and warrants that'he/she has full and complete autharity 10 submit this quotation and 1o enter into a contract upon
acceptance by the City/County. The undersigned agress to comply with all conditions above and on reverse side of this document.

COMPANY NAME . . ; BY (PRINT NAME)
ADDRESS SIGNATURE
‘ . ; TITLE
TELEPHONE DATE
EMPLOYER FEDERAL IDNO.OR o DELIVERY SCHEDULE

SOCIAL SECURITY NUMBER ‘ DAYS ARC




Date- - 10/05/01

ot CiTYy dF LINCOLN = ' 'QUOTATlON REQUEST Oorder No.- 1161 0Q

COUNTY OF LANCASTER : | Date Due -’ 10/24/01
Vince M. Mejer, CPPQ, C.P.M. : (Quote Prices F.O.B. Destination - |

* Purchasing Agent , ' Lincoln, Nebraska
(402) 441-7410 ~ Fax: (402) 441-6513 ‘

PLEASE MAKE NECESSARY VENDOR
INFORMATION CORRECTIONS ON THIS FORM:

T : : : i Purchasing Division
o , kj L e | K-Street Complex
; B TR AL e N 440 S 8th St Ste 200
S IR Lincoln NE 68508

Unit ~ Total ’
Item Number / Description - Quantity UM Price Price
Expires 2003
Lincoln, NE
(Number)
Packaging: 100 per wire
Other requirements: Stamping to be deep, clear, uniform,
large as possible using available area.
IMPORTANT -- NO SHARP EDGES

08075000000
Tags, Pet Identification 4 : 300 EA

1 1/2" Brass tags - circle or round in shape -
(used on cat. traps for I.D.)
Numbering: 200-500 :
Wording: (Front Side)
Property of
Animal Control
PH: 441-7900
(Number)
NOTE: All tags should be in the format which does not have
zeros in front of the number.

Not for example - 00005 Just the number - 5
080>'75000000 ;
Tags, Pet Identification 50000 EA

il

The undersigned represents and warrants that he/she has full and complete authority to submit this quotation and 16 enter into a contract upon
acceptance by the City/County. ' The undersigned agrees 1o comply with all conditions above and on revetse side of this document.

COMPANY NAME . : : BY (PRINT NAME)
ADDRESS ' ‘ SIGNATURE
TITLE
TELEPHONE ) o DATE
EMPLOYER FEDERAL {D NO. OR DELIVERY SCHEDULE

SOCIAL SECURITY NUMBER _ _ DAYS ARO




Date - 10/05/01

*  CITYOFLINCOLN - QUOTATION REQUEST | order wo.- 1361 00

COUNTY OF LANCASTER » Date Due - 10/24/01
Vince M. Mejer, CPPC, C.P.M. Quote Prices F.O.B. Destination ‘
Purchasing Agent o Lincoln, Nebraska

(402) 441-7410  Fax: (402) 441-8513

PLEASE MAKE NECESSARY VENDOR
INFORMATION CORRECTIONS ON THIS FORM:

Purchasing Division
K-Street Complex
440 'S 8th St Ste 200
Lincoln NE 68508

Unit Total
Ttem Number / “~Description Quantity - UM Price Price
5/8 inch O ring, heavy gauge
Packaging: 100 per poly bag

08075000000 ;
Tags, Pet Identification . 10000  EA

1 inch flat "S" hook or link
Packaging: 100 per poly bag

NOTE: ALL ITEMS DUE DECEMBER Ol1, 2001
Shipping to be part of bid guote.

The undersigned represents and warrants that he/she has full and compiste autharity to submit this quotation and to enter into a contract upon
acceptance by the City/County. The undersigned agrees to comply with all conditions above and on reverse side of this document.

COMPANY NAME . : BY (PRINT NAME)
ADDRESS  SIGNATURE

: TITLE
TELEPHONE f DATE

EMPLOYER FEDERAL 1D NO. OR DELIVERY SCHEDULE
SOCIAL SECURITY NUMBER : .







